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Committee Name: 2013 AUG 16 AM 8: 4O

Matt Rosendale for Montana ey
FEC MAIL CENTER

Today’s Date:
08/07/2013

Federal Election Commission
999 E Street NW
Washington, DC 20463

RE: Form 1, Statement of Organization — candidate information

Matt Rosendale for Montana is filing FEC Form 1 in order to begin ralsing and
spending funds to further his candidacy for federal office; however, we will not be
designating which office is being sought until Representative Steve Daines
announces whether he is seeking re-election for the U.$. House of
Reprasentatives or running for the U.S. Senate.

Respectfully submitted,

4l

Treasurer Names
Bill VanCanagan
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ORGANIZATION
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013AUG 16 AM 8: 45

EEC Qs tpo ori e

FORM 1
1. NAME OF (Check if name Example:If typing, type TaaorAre - &
COMMITTEE (in full) changed) over the lines. 6,1«22 FE“?S -

e oy

Maft RosendaleforMentang , ., ..,

III|IJIl|lll

IILIIIIIIlIlLllJIII]IlIlJllllllILIIllllllllll‘

(1954 Hwy 16,

| N R O NN [N N YO T Y O T |

ADDRESS (number and street)

_llllllllllll

(ChBCk if address I [ . ]Tl i v g e ¢ L g Lt  J ¢ t 1« ¢+ ¢t t 41 r 1 1 I
s chengec) |GLI? n|d||v|e I A A AR A lMT| [519 133|0| |"L%2118| |
ciTy STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-maif address)

fec@mattformontana.com, | , , , |

(Check if address

is change
s ged) 'IllLIIIILIIll[JIIIl]II

COMMITTEE'S WEB PAGE ADDRESS (URL)

IWWW'I“?WF"?"EQ”M"?FP’I“. I I Y

D (Check if address
is changed)

llIILlIlIII!IllllLIIIII

. o OBV T BT

?::"-. ek o _." i i
3. FEC IDENTIFICATION NUMBER 19 P

4. IS THIS STATEMENT D NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

(M’N:’xw. L’ VGMGNL (.

Type or Print Name of Treasurer

=

T

N osi ' &)

£

Signature of Treasurer M;-ﬂ%ﬁ _ Date 56

NOTE: Submission of false, erroneaus, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further Information contact:
Federal Elaction Commission

Toll Free 800-424-9530

Local 202-694-1100

Oftice

L Low

* FEC FORM 1

(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Cendidate Committee:

(@) E This committea is a principal campaign committee. (Complete the candidate information below.)

D This committee is an authorized committes, and is NOT a principal campaign committee. (Complete the candidate
information below.)

g::lndeid::O 'MattRp$erlquQIilllIIJIIIIIIIIIIIIIIIIIJJIJ

Candidate gy sate M :
o Pary Afilaton  REP _ Sought [0 vowe [J senae [ eresicen oy
brd ' District 3, 1
:: D This committee supports/opposes only one candidate, and is NOT an authorized committee.
bl Name of .
o~ (ot I T T 0 T O T 0 A O O A A A O O I O A I
o e eee e e+ e e+ . S - - - —— e
wry Party COmmltlee
) (National, State {Democratic,
3] D This commitiee is a or subordinate) committee of the Republican, etc.) Party.
v [N S— S . ——— - C e e \ s+ ——— e = ———— .

Polmcal Actwn cOmmlttee (PAC)
D This committee is a separate segregated fund. (Identify connected organization on iine 6.} Its connected organization is a:

D ' Carporation D Corporation w/o Capitat Stock D Labor Organization
D Membership Organization - D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

® This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this conmittee ta a Lobbyiat/Registrant PAC.

D In addition, this committsa is a Leadershnp PAC. (Identify sponsor on lina 6.)

Joint Fundraismg Representatlve-

(9 This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is a authirized commitiee of a federal candidate.

(h) This committee coliects contributions, pays fundraising expenses and disburses net proceeds tor two or mdre political
committess/organizations, none of which is an authorized committes of a federal candidate.

Committees Participating in Jaint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Matt Rosendale for Montana
6. Némie of Any Conngcted Urganizition, Affillatea Commiittee, Joint Fundralsing Representative, or Leadership PAC Sponsor

Lo perrrrrrrr et et et b et eyl

ettt er et bbb
Mailing Address ettt
EEEEEE RNy
0 I VI NP S IO

ciry STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative D,eadership PAC Sponsor

1383111

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name . INLapqlelepr'ap(grLl | O N TN TN S SO N N S N (Y A T TN (NS OO (NN N S T W O | l
Mailing Address IPLOI Blolx $1|0§ 1I | I I I T S U (N N U T (N N N O T T O O S N O N | I
{ (o e oot oo ot oy oo toror ot LJ
Austin, 0y b T (7B70R ) - 1081
Title or Position CITY ' STATE ZIP CODE

|As§|§tqn§ TranHrQLl IO T O T N ] Telephone number Lb]_&_,-ﬁﬁa' |-|6$89 [ I

8. Treasurer: List the name and address (phone number - optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full N 1
ofuTreaa::er IBII"l\/Lalnp?qaggqllllllj N S U T U O O I I | IlllllllLll

Mailing Address |291V:VMP|F‘ Sﬁ 1SS N T N O N TSR S U A N Y I T O e A IJ
' S A A S N T S S S NN N N N A N0 Y OO 0 A AR S B N A S A SO
\Missoula |, , , 0 00 (MT) (5P802 g, |

ciy STATE ZIP CODE

Title or Position

[TI??SFI’?I’I I A N O T N ISR U N N O A B I Telephone number |496g |‘|728|J"10$1p| [

L -
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FEC Form 1 (Revised 02/2009)

Page 4

-

Full Name of
Designated
Agent

Mailing Address

Title or Position

|A§sistaqt-lrrga[sqrqr| RS O T T O | IJ

INancy Rennaker | , |, |

N B R S B S A S B S S N NS A Y B A AR A
|P10139xi9‘|‘0L61 ST S N N L B Y SR S N B B N SR A SR AR
T ORI N TN RO TN T U N W T A A A B HA A B A N B A A B AR A A A
IAPSP"LI TR N I A BN SR AR S ITXI l7$TDQJ l'l10611 |

ciTy STATE ZIP CODE

Telepnone rumoer 1912, |-|348, |-16680, |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

\Wells Fargp Bank | | | , |

1N SO TN N T T O N U O T N T O T T O

Mailing Address |1|11| Qongﬁss |Avle'1 I W U O N T Y O O N N N T Y S | I
I | SN I T T N N N Y I N I T S N N (U S N N N O Y I
IAPSFiﬂ Lyt v vyl lT)l( | @791| o

CciITYy STATE ZIP CODE

Name of Bank, Depository, etc.

I A I A S A NN S AN NN R S A A N N B A N A A A A A A A A AN AN AN AN AN |
Mailing Address Lo IS O N T T TN T N N Y T O T N T T O T O I
N N N N U N N T T O T N A0 SO0 S0 A0 YT OO Y AN AN B A A AN AN A
|4L S T I I N S T IO Y Y A BN O | I 1 I I I T l‘l 11 l.

cry STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC atdded this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
: Postmarked
USPS Priority Mail :
Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
/ Shipping Date
/| Overnight Delivery Service (Specify): f¢c. Ex@/g 8 / /57 /7

Next Business Day Delivery | ~— T

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt |

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
40\«(}0 S /4// 3
PREPARER DATE PREPARED

(8/2013)




